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The Medical Home and
Public Health

= \What I1s a Medical Home

= Key Elements of a Medical Home

" Collaboeration with Public |

ealth



= An approach to providing health; care services in a

high-quality, comprehensive, and cost-effective
manner

= Provision ofi care through a primary. care physician
through parntnership with other allied health care
professionals and the family.

" Acts in child and families best interest to achieve
maximum family: potential
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What Is NOT a Medical Home?

= Building
= House
= [Hospital




Who Is Part ofia Medical

IHome?
= Primary. care: physician
= Eamily,
= Child/yeuth
= Allied healthr care professionals
EEamily s community,
= Pediatric olice staif;
mHiTnecessary, pediatrc sulkspecialists




In a Medical Home...

Children and their families receive the
care that they need from a pediatrician
or other PCP whom they know and trust.

The pediatric health care professionals
and parents act as partners to identify
and access all the medical and non-
medical services needed to help children
and their families achieve their
maximum potential.



While all children can benefit from a

medical home, it is particularly important
for children with special health care
needs and their families



Benetits of a Vliedical Home

Increased patient and family satistaction
Establishment of aiferum for problem: selving
Improved cooerdination of care

Enhanced efficiency for children, youth, and families
Efficient use ofi limited resources

Increased projessional satistaction

Increased wellness resulting| fremi comprenensive care

Previde ailbasis fer quality/ improvement inithe care of
children and iamilies



What Is a Medical Home?

NQOT just a building or place but a way of providing
health care services that are:

Accessible
Family-centered
Coordinated
Comprehensive
Continuous
Compassionate

& Culturally Sensitive



Accessible

*Personally

—Family/youth are able to speak directly to the physician
when needed.

—The practice is physically accessible and meets
American with Disabilities Act requirements.

*Geographically é» 4
—Care is provided in the family’s community. q

—Practice is accessible by public transportation,
where available.

=S Einancially
= Allinsurance; including Medicaid, is accepted.(g»\%'
= Chianees Infinsurancerane accommoedated. \/
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Eamily-Cenlered

fhe medical home physician Is knewledgeable about the
family-and their needs.

Mutual responsibility:and trust exists: between the
patient, family, and the medical heme physician.

Iihe family is recognized as the principal caregiver and
center ofi strengthrand support for the child, as wellfas
the expert.

Clear, unbiased, and complete infermation; and eplions
are shared on amn engeing basis withithe family.

Families and youthrare supperied o play aicentralirelenn
care coordinauon anadishane responsibility in decision
makingk
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Continuous

= The same primary pediatric health care professionals
are available from: infancy: through adelescence and
young adulthood.

" Assistance withrtransitiens,; in the: form of
developmentally appropriate healtn assessments and
counselingy, I1siavailable to) the family.

= ihe medical homer physician participates, to) the fullest
extent alleweadin carerand dischnarge planning Wien
e childis hespiialized errcare s provided atanother

iacility or by anether provider:
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Comprehensive
_ L _ L

= Care Is delivered or directed by a well-trained
physician Whoiis able tormanage and facilitate
essentially: all aspects of care.

= Ambulatory and inpatient care ior 6ngeing; and
acute llinesses Is ensured, 24 hours aiday, 7
daysi alweek, 92 WEeKs, a yeal:.

mExira time foran office Visitis scheduled for
CYSHCN, When indicated:

13



Comprenhensive (cont'd)

Preventive, primary, and tertiary: care needs are
addressed.

Tthe child’s and family’s: medical, educational,
developmental, psychoesocial, & other senvice needs
arelidentiiied and addressed.

IIhe physician advoecates for the child o youth and
fTamily inrebtainingl comprenensive care.

Infermation isimade; availakle akbout private
IsUrance and puklic ESeUICES.
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Coordinated

= A plan of care is developed by the physician, child or
adolescent, and family: and is; shared withr ether providers
nvelved withithe care of the: patient.

= Carne among multiple previders Is: coordinated throughi the
medicalihome.

=UA centralirecord e datanase containingrall pertinent
medicaliinienmation, Including hespitalizations and specialty
calie, s maintained at e practice: e record s
acceessible; but coniidentality s presenved.
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Coordinated (cont'd)

= The medical.home physician shares: information. among the ehild or
adolescent, family, and consultant; provides specific reason for
referral; and assists the family: and child or adolescent in
communicating clinical ISsues.

= Families are linked tosupport and advecacy greups, pareni-to-
parent groups, and other family resources.

= ihe medical home: phaysician evaluates analinterprets; the
consultant's recommendations forthe CYSIHCNIand iamily and; in
consultatieon withrtheny and sub= specialists, Implements
recommendations; that are Indicated and apprepriate.
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Compassionate

= Concern for the well-being ofi the childrand
family 1S expressed and demonstrated in verb
and nenverpal interactions.

= Efforts are made: to understand and empathize
withrthne: ieelings: and perspectives: el the iamily.
as well asithe chilaierradolescent.
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Culturally Effective

= The child’s or adelescent's and family’s cultural
packground,, INcluding beliefs, rituals, and customs,
ale recognized, valued, respecied, and incorpoerated
nterthe care plan.

= Allefforts are made to ensure that the child and
iamily, undernstandithe results of the medical
encounter ana tne care plam; Including the provision
Off prefiessionalltrans|aters, or Interpreters;, as necded:

= \Wiitten materials aner previded in the iamily sy primary.
lIanguage:;
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Benetits of a Vliedical Home

Increased patient and family satistaction
Establishment of aiferum for problem: selving

Improved cooerdination of care

Enhanced efficiency for children, youth, and families
Efficient use ofi limited resources

Increased projessional satistaction

Increased wellness resulting firem| CompreNensIve: care

RProvide arlhasisiior quality improvementin the care of
children and families
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The role of Public Health in the
Medical Home

= Public Health Nurses

= Family Resource Coordinators
" |pfant Toddler Network

= Viaxillefacial Board Review

= |mmunization: Pregram
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TThe Medical Heme in Partnership with
Public Health

=" \What Is a medical home?
" Flements of a medical home
= Partnership with Public Health



Resources

= Viedical Home: [Leadership: Network
=W Inedicaliienmerong

= Community Pediatrics at the AAP
R WWEEdICaleIIIEINIee)E
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http://www.medicalhome.org/
http://www.medicalhomeinfo.org/
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